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Under.hePaper.wort< Reduction Act of 1995. no .^r^ ons are required .0 respond ,0^0^^^^^^^^ 

PATENT APPLICATION FEE DETERMINATION RECORD "°" ""'T " '^'^P'^V^ ^ '"'MR mntrni number. 

Substitute for Form PTO-875 


CLAIMSAS FILED -PART I 


FOR 

.0... NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1, 16(a)) 


TOTAL CLAIMS 
{37 CFR 1 16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37CFR1-.16(b)J 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT . (37 CFR 1.16(d)) 


' If the difference In column 1 is less than zero, enter "0" In column 2. 

CLAIMS AS AMENDED - PART II • 




(Column 1) 


(Column 2) 

(Column 3) 

ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
•'NUMBER 
PREVIOUSLY 

PAID FOR 

PRESENT 
EXTRA 

IDM 

Tola! 

(37 CfR 1.16(c)) 


Minus 

'^/^ 


LU 

Independent 
(37 CFR l .l6(bH 


Minus 

•KJ. 


< 

FIRST PReSENTATION OF MULTIPLE DEPENDef>fT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 

AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR \ .ie{c}i 


Minus ■ 



. LU 

independent 
(37 CFR 1.16(bH 


Minus 



< 

FIRST PRESENTATION OF WULTIPIE OEPENDEf^ CLAIM (37 CFf 

\ 1 16(d)} 


AMENDMENT C 


CLAIfvIS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 crR 1.16JC)) 


Minus 



Independent 
(37 CFR J.I 6(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


SMALL ENTITY 

RATE 

FEE 


$; 

X $ .= 


-X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $ ^ 




X $ . 






TOTAL 
ADD'L FEE 



ApplicaUon or Docket Number 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ 5 • 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD! FEE 

- 


OR 


OR 


OR 


OR 


OR 


OR 
OR 
OR 
OR 


OR 

OR 
OR 
OR 


■ OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$. 1 

OR 

X $ . _^ 


OR 

x $ • 


OR 

+ $ 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADDX FEE 


ADDI- 


/ 


RATE 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 


+ % 


TOTAL 
ADD'L FEE 


- If the entry in column 1 is less than ths enlry in column 2. write 'O" in cokifnn 3 
nine -Highest Number Previously Paid For" IH THIS SPACE is less than 20 enlef ••20" 
If tlie Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3- 

The -Highest Number Previously Paid Fo(" (Total or Independ e ni) ,s the highest number found in (he approon at. box in column 1 

OlICC ion 0 in Qrm;il nn i<: riarn;ff«rf W, \1 rrro \ ^r: Ti_ _ . . — ^ ! uuA mi (.uiuilHl I 


ADDI- 
TIONAL 
FEE 


77- — ; ~ — ■ ^ — , ...w^i.^Mw^M.^ uiu MiynL-bi iiuinuei ipuno in me appfopnate box n column 1 

USPm in Tor "'T " "V""- ' ^^q"''^'' '° ""'^'^ °' '^-'^in a ^" by .he ubi , CM ,s 10 ni. 

USPTO to process) an application Conf dsnualily is Governed bv 35 U S C 122 a-i.-i 1? rpp 1 u th.c r.^f(~ , ' 

.ocW,„g aa,„c.,„B, p,e,>a„ng. and su.xnilUng ,.,e co^plLd appl-caUon fom o U^^^^^^^ """"'^.^ 

'\DDRebo oflHD TO: Cojmni^r.ionef for PMunls, P.O. Box 1450, Alev.nndria, VA 22313-1450. l-umi LLILUhORf 

./ vCL ncea a^si:siance ,n compi$ung the lorm, call i -QOO-P 10- Si 99 and -jefeci opuon 2 


(and by the 
to coinplsle. 
y comjnents 

U S PaienI 
•IS TO THIS 


